FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNL;JmEAENT #P05000119945 04-18-2007 90165 009 ***150.00
MCMMA'S BAKED GOQDS, INC.
Principal Place of Business Mailing Address .
1024 PROVIDENCE LANE 1024 PROVIDENCE LANE '
OVIEDG, FL 32765 US OVIEDOQ, FL 32765  US
s G RECARIMANNRRRILEER R

Suite. Apt. 4. etc. Sulle. Apt. #, elc. 03252007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Anplied For

14-1942332 Mot Applicable
Zip Couriry Zip Ceuntry 5. Caertificate of Status Desired 0 ?i'ggﬁg:}ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AWAD, AIDA
1024 PROVIDENCE LANE Street Address {P.0O. Box Number is Not Accepiable)
OVIEDO, FL 32785
oo ' Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatutn, typed of printed name of rpgisteree agont ana utke f applicable. {NCTE Regisiered Agent signatufe aguized whon reinstaling} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TITLE O cChange [ Addition
NAME AWAD, AlIDA NAME
STREET ADDRESS | 1024 PROVIDENCE LANE STREET ALDRESS
CHY-31-1F OVIEDQ, FL 32765 Cify-ST-21P
TITLE 3] 1 Delete TITLE O Change [ Aduition
NAME SOLIS, MARIEL MAME
STREET ADDRESS | 4021 MONTARA CT. STREET ADDRESS
CIFY - ST-21P ORLANDOQ, FL 32817 CITY-§T-2IP
TIMLE O Delete TITLE ] Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2Ip
TNLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty §T-21P
TTLE 2 Delete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-§7- 2P
TITLE [ detete TIILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm nt with an addregs, with all other empowered
SIGNATURE: 4 o AO# AulG C/ / (6|07

IGNATURE AND n"@ OR PRINTED NAME CF SIGNING OFFICER OR DidECTOR 1 Oated Daytima Pharg




